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Abstract: The article discusses urgent issues of maintenance, 
possible risks of occupational diseases, adoption of measures to optimize 
and improve the quality of working conditions, exchanging of experience 
with other countries, necessity to monitor the health status of employees 
and mandatory medical check-ups, the adoption of universal terminology 
and classification of occupational diseases, longer life expectancy resulted 
in later retirement age. The article describes some forms of work, danger 
and harmfulness of the working environment. The article is based on legal 
safety guidelines, it the importance of the employment contract between 
employees and employers, the state policy directions in the field of 
occupational safety. The article also contains information on special 
assessment of working conditions (a study of harmful and hazardous 
production factors).  
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ПРОФИЛАКТИКА ПРОФЕССИОНАЛЬНЫХ 
ЗАБОЛЕВАНИЙ РАБОТАЮЩЕГО НАСЕЛЕНИЯ 
 
 
Аннотация: В статье «Профилактика профессиональных 
заболеваний работающего населения» поднимаются актуальные 
вопросы о сохранении здоровья населения, о возможных рисках 
профзаболеваний, принятие мер по оптимизации и улучшению 
качества условий труда, обмен опытом с другими странами, 
необходимость мониторинга состояния здоровья работающих, 
обязательные медицинские осмотры работников, принятие единой 
терминологии и классификации профзаболеваний, увеличение 
пенсионного возраста, как результат продолжительности жизни и 
здоровья нации. Описаны некоторые виды трудовой деятельности, 
опасность и вредность производственной среды. За основу взяты 
правовые источники охраны труда, необходимость и важность 
трудового договора между работником и работодателем, направления 
государственной политики в области охраны труда. Также дана 
информация по специальной оценке условий труда (исследование 
вредных и опасных производственных факторов). 
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Adoption of the law on increasing the retirement age has raised acute 
questions about the life expectancy of the population, possible risks of 
occupational diseases and improvement of working conditions (Federal 
Law No. 350 – Ф3 of October 3, 2018). Also, it has stressed upon the need 
to improve the technological processes, personal protective equipment, 
compliance with safety regulations and industrial hygiene, prevention of 
607 
 
emergency situations, automation of production (The course «Organization 
of safety training», given in GOST 12.0.004-2015, 2017, 2019). 
More than 2 million people in the world die from illnesses occurred 
at work every year. Whereas about 160 million people sacrifice their 
health acquiring occupational diseases annually [2]. 
Today, almost all state-owned Russian enterprises, factories, and 
educational institutions have the position of an occupational health and 
safety specialist. Specialists conduct briefings for employees in accordance 
with their positions and jobs. They also hold lectures about occupational 
diseases and methods of their prevention. These measures are urgent for 
safety and maintaining employees’ health and life. Health check-ups are 
required when seeking employment. Depending on the profession, it is 
necessary to see certain medical specialists in order to prevent possible 
risks of occupational diseases or reveal them at early stages. 
The list of occupational diseases of the Russian Federation includes 
diseases caused by exposure to harmful, hazardous substances and 
production factors. There are acute and chronic forms. Acute occupational 
diseases (poisonings and intoxication) include forms that outbreak 
suddenly after a single exposure to harmful and hazardous production 
factors within a period of not more than one working shift. Its intensity 
significantly increases the maximum permissible concentrations (MPC) of 
harmful substances and the maximum permissible levels (MPL) of harmful 
physical factors. Chronic occupational diseases include impairments 
resulted from prolonged exposure to harmful and dangerous substances 
and production factors (The list of occupational diseases, approved by the 
order of the Ministry of Health and Social Development of The Russian 
Federation dated from April 27, 2012 No. 417п) 
But in addition to chemical effects on humans, there are conditions or 
accidents, resulting in temporary or permanent loss of ability to work: 
biological (caused by viruses, parasites, bacteria); physical (noise, 
vibration); environmental; social (food, night shifts); climatic diseases. In 
fact, their actual number is much more than the number of detected cases. 
Thus, there is still room for improvement. 
The mortality rate from occupational diseases worldwide exceeds the 
death index from industrial accidents and road traffic accidents (RTA). 
The danger of occupational diseases is highly underestimated. Each 
country being a member of the International Labour Organization (ILO) 
should adopt its own list of occupational diseases. Based on the collected 
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information the needs of working people and organizations are identified 
[1]. 
Occupational diseases have a long history. Previously, the type of 
human activity could be determined by the name of the disease. For 
example, potters used to inhale silicon dust and have lung problems 
(Potter's rot), inhaled lead-containing dye by painters caused abdomen 
stitches (Painters colic), capers were influenced by mercuric nitrate during 
fur skins staining, which affected the nervous system and induced cramps 
(Mad hatter). 
Measures such as monitoring and creating a register of occupational 
diseases are necessary for an accurate assessment of the health status. This 
reliable base is supposed to provide an opportunity to make international 
comparisons, since technological progress leads to the emergence of new 
substances, processes and activities that can harm differently. 
30 out of 37 countries participating in the International Organization 
for Economic Cooperation and Development (OECD) adjust retirement 
age. Many other parameters are taken into account when comparing the 
standards of the retirement age, for example: Israel 67 – for men, 62 – for 
women, Norway 67 – for everyone, the UK 65 – for men and women, 
Japan 65 – for everyone, Russia 60 – for women, 65 – for men. Life 
expectancy, labour market, wages and taxes are taken into account. The 
retirement age may come earlier if an occupational specialist diagnoses 
occupational disease (RIA Novosti «The retirement age in the countries of 
the world» dated from 06/14/2018). 
Experts note that the number of occupational diseases is increasing 
worldwide. Different countries have their own characteristics. For 
example, in Germany there are problems in the field of dermatology, 
hearing impairment, allergic reactions. Hair dye is found out to be 
responsible for allergic reactions in hairdressers. As a result, the EU issued 
a directive banning the use of such components. Based on the scientific 
data, the state is fighting for maintaining employees’ health reducing the 
number of occupational diseases. 
In Italy, compulsory social insurance against occupational diseases 
was introduced even for housewives aged from 18 to 65 years old. 
Currently, in some areas related to occupational diseases, there is no 
unity of terminology and classifications, which in its turn leads to 
difficulties in interpreting the results of scientific research, as well as in 
comparing indicators of occupational morbidity, in making diagnoses and 
considering treatment. For example, there is no generally accepted 
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classification of occupational respiratory diseases; although they constitute 
a significant proportion of occupational diseases: silicosis, asbestosis, 
pneumoconiosis [3]. 
In case of occupational disability and availability of supporting 
documents, insurance payments are assigned. Unqualified people being in 
need of living expenses are especially vulnerable when hired without a 
labour contract. 
Health compensation is guaranteed in the form of purchase of 
medicines, additional nutrition and health-resort treatment. Rehabilitation 
activities at the early stages should be aimed at restoring impaired body 
functions and early adaptation. 
A number of documents are to be compiled in order to receive 
payments for temporary or partial disability from insurance companies. A 
positive decision is made if the diagnosis was made during the validity of 
the employment contract. Many suffer violations of their labour rights, but 
employees must know the Labour Code to protect their rights because the 
state is not able to control every employer and every insurance company. 
Employees should know that they can for defend their labour rights, 
applying to the Federal Labour Inspectorate, to the prosecutor's office, to 
the court. 
Each country has accumulated its experience in diagnosing and 
treating occupational diseases. The state individually decides which 
diseases to recognize as professional. Despite the fact that the Russian and 
European lists are quite extensive, many problems in this area have not 
been resolved. Nowadays there is a need to train occupational pathologists 
to make diagnostics in the medical field, to improve the common system 
for registering occupational diseases. 
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